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ENTAL hygiene has a two-fold part to play in public health programs 

and in our arrangements for medical services. One function relates to 
mental and nervous disorders, their prevention, treatment and control, with 
preventive activities to include arrangements for the promotion of positive 
mental health. The other function of mental hygiene is concerned with the 
fostering of a psycho-somatic approach to all health problems—an approach 
that takes mental and emotional factors into account in every phase of public 
health and medical work. From the standpoint of human welfare, both these 
functions of mental hygiene are of prime importance. They are essential in 
the development of effective total health programs for which there is such an 
urgent and widespread need today. If there are weaknesses in either phase 
of mental hygiene work, these are matters of concern, not only to specialists 
in this field, but to health workers generally. And so it may be worth our 
while to scrutinize the existing mental hygiene picture in Canada and to face 
up to any inadequacies that need to be overcome. 

In regard to that phase of mental hygiene directed to the treatment, 
control and prevention of mental and nervous disorders, there are involved 
facilities and arrangements to deal with the problems connected with psy- 
choses, mental deficiency, psychoneuroses, epilepsy, alcoholism, drug addiction, 


psychopathic personality, and unclassifiable emotional and behaviour dis- 
turbances. 


Presented at the thirty-third annual meeting of the Canadian Public Health Association, held 
in Toronto on November 6-8, 1044. 
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Facilities for the Psychoses 


For the psychoses, or so-called insanity, we possess mental hospitals, 
boarding homes, clinics, wards in general hospitals and psychopathic hos- 
pitals. Of these facilities, our mental hospitals bear the brunt of the burden 
in making provision for short and long-term treatment, and in acting as 
centres for the furtherance of community mental hygiene activities. At the 
present time, we have 56 mental hospitals in Canada, of which 32 are pro- 
vincial mental hospitals, 15 county and municipal institutions, 2 Dominion 
hospitals and 3 private institutions. The total psychotic patient population 
in these hospitals is 35,518. To relieve overcrowding and to furnish accommo- 
dation for cases now in the community who also need hospital care, we require 
more than 10,000 additional hospital beds. In other words, our present 
mental hospital plants for psychotics are adequate to meet only three-quarters 
of our known needs. Judged from the angle of the quality of their services, 
our mental institutions are worthy in many ways but, at the same time, they 
have some obvious shortcomings. Commendable features include the pro- 
vision of thorough-going diagnostic examinations, humane care, attention to 
physical welfare, and the utilization of shock and other therapies that have 
value in the psychiatric field. Among the weaknesses of our mental hospitals, 
there are such deficiencies as : lack of sufficient individual attention to patients; 
failure to provide a full range of opportunities to intrigue patients into whole- 
some activities; inadequate arrangements for the grouping and segregating of 
patients according to type; insufficient provision for the rehabilitation of 
discharged cases; the retention of too many asylum features in our hospitals 
that are relics of the days when custodial care characterized these institutions; 
lack of adequate training arrangements for junior psychiatrists; and too little 
research. 

It should be our aim to put mental hospitals on a much higher level of 
functioning—on a level that will compare favourably with general hospitals 
in regard to scientific and clinical work. To overcome the weaknesses that 
have been enumerated, it is necessary to augment mental hospital appropria- 
tions and to provide greater incentives to attract and to retain hospital 
personnel of high calibre. At present, we are expending less than $1.00 per 
patient per day for mental hospital maintenance. This is on a parity with 
costs for custodial care in our jails. It is less than one-third of general hos- 
pital costs. Mental hospital appropriations should be raised to $2.00 a day 
to make individual care a possibility, and to effect needed progress in con- 
nection with therapy, staff-training programs and research. On a rate of 
$2.00 instead of $1.00, our mental hospitals could afford to pay better salaries 
to physicians, nurses and other key personnel, and could finance such improve- 
ments in all branches of hospital work that promising Canadians would be 
attracted to devote themselves to this important field of psychiatry. As 
matters now stand, the financial rewards and opportunities for personal 
development are not sufficiently adequate to secure and retain a sufficient 
number of capable staff officers so as to insure the most efficient operation of 
these institutions. This state of affairs is unsound and should be corrected. 











March 1945 MENTAL HYGIENE 91 


Very brief reference will be made to facilities, other than mental hos- 
pitals, that serve the needs of individuals suffering from psychoses. Ade- 
quately supervised boarding-homes are indicated for many patients upon 
discharge from mental hospitals to give them an opportunity to learn to 
re-adjust to community life before return to their own homes. This provision 
is made for 442 patients in Canada, with the plan largely restricted to Ontario. 
There is need for extension throughout the country with the objective of 
providing boarding-homes for 10 per cent of those who are now in mental- 
hospital residence. Under such an arrangement, the number of patients in 
boarding-homes would be augmented from the present figure of 442 to 3,500. 

Another necessary link in the chain of facilities directed to the psychoses 
is the mental hygiene clinic. It serves a useful purpose in diagnosis, in 
providing treatment for incipient cases, in making arrangements for hospital- 
ization when such is indicated, in contributing to the rehabilitation of patients 
discharged from mental hospitals, and in undertaking a wide range of mental 
hygiene functions with individuals who are experiencing difficulty in their 
adjustment—with individuals who do not necessarily belong to the psychotic 
group. We possess 25 mental hygiene clinics in Canada. ‘To meet our needs 
of one clinic for every 200,000 of our urban population and one clinic for every 
100,000 of our rural population, we require in this country 58 additional 
full-time clinics—each one adequately staffed with a psychiatrist, a psycholo- 
gist, one or more social workers and a secretary. 

For the prompt hospital treatment of early cases of psychoses—for the 
meting out of therapy when it can be of greatest avail—there has been a 
modest development in this country of psychopathic hospitals and psychiatric 
wards attached to general hospitals. We possess well-organized psycho- 
pathic hospitals in Winnipeg, Toronto and Montreal, and we have psychiatric 
wards attached to the Regina General Hospital and the Victoria General 
Hospital, London. There is need for the extension of these facilities, 


Provisions for Mental Defectives 


In passing from the psychoses to mental deficiency, the following facts 
are worthy of consideration: 2 per cent of the population is mentally deficient 
with 230,000 of our people coming within this grouping. To meet require- 
ments in the way of prevention, training and supervision, there is involved 
the provision of arrangements for selective eugenical sterilization, for the 
mental testing of children and adults, for special educational arrangements 
in our schools, for residential schools and institutions, and for home super- 
vision by public health nurses and social workers. The Province of Alberta 
has had an active sterilization program for 16 years, with other provinces 
doing very little in this regard. Mental testing is gradually becoming avail- 
able in most parts of the country. We possess special educational arrange- 
ments in our schools for 7,864 mentally deficient children out of a total of 
40,000 who need this type of attention. Institutional care is now being 
provided for 9,578 cases. We should have institutional facilities for 17,000 
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cases. With the exception of a few cities, our arrangements for the home 
supervision of mental defectives are inadequate. 


The Problem of the Psychoneuroses 


In regard to the psychoneuroses, including such conditions as anxiety 
states, hysterical reactions, fatiguability, compulsions and emotional insta- 
bility, a number of points are worth noting. These psychoneurotic disabilities 
are approximately as prevalent as the common cold. They stand high on the 
list as a reason for rejection and discharge from the Canadian armed forces. 
They are responsible for much absenteeism in industry. When pronounced, 
they can be as disabling as the psychoses. From the standpoint of prevention, 
much can be achieved through the safeguarding of the wholesome emotional 
and social development of children and through the fostering of good morale 
in industry. There is thus a need for parent education in child rearing, for 
life guidance in our schools and for morale building in industry. In regard 
to the treatment of existing cases of psychoneuroses, we rely on the services 
of practising physicians, neuro-psychiatrists, clinics and hospitals. For the 
most part, the treatment that is meted out to these so-called ‘‘nervous” 
patients is quite inadequate. This unsatisfactory situation is due to the fact 
that busy practitioners cannot devote the time that is necessary for the 
thorough-going therapy that these cases require, and because of the circum- 
stance that most of our physicians are inadequately trained for this important 
branch of their work. Much could be achieved in stimulating progress by 
establishing treatment centres for psychoneurotics in each of our nine 
provinces under public health auspices—centres that might be modelled upon 
somewhat the same lines as Scarboro Hall which was organized by the Depart- 
ment of Pensions and National Health on the outskirts of Toronto. Scarboro 
Hall furnishes a good demonstration of what can be done for psychoneurotics in 
a treatment period of six weeks or less, and similar centres in other parts of 
Canada would be invaluable in promoting medical education and in providing 
treatment for pronounced and selected cases. It should be stated that 


Scarboro Hall reflects many of the features of the well-known Mill Hill 
Hospital in Britain. 


Provisions for Epileptics, Drug Addicts, Alcoholics and other groupings 


Only a passing reference will be made to the measures we employ in 
dealing with epilepsy, drug addiction, alcoholism, psychopathic personality, 
and unclassifiable emotional and behaviour disturbances. Specialized pro- 
visions for epileptics are limited to the activities of one small hospital in 
Ontario and two small training schools in Quebec. For cases requiring pro- 
longed institutional treatment, it is necessary in most instances to resort to 
the services of mental hospitals and to training schools for mental defectives. 
There is need for the development of farm colonies for epileptic individuals 
with activities radiating into the community to facilitate the training, voca- 
tional guidance, placement and supervision of these handicapped people. 

Cases of drug addiction are apt to be neglected in Canada. They cannot 
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be satisfactorily treated in any of our existing institutions. There is need for 
a specialized hospital, centrally located in the Dominion, and administered 
by the Federal Government. 

Alcoholism is another problem that is not being dealt with in an effective 
way. There is need for farm colonies under psychiatric direction, with active 
social service divisions to facilitate community rehabilitation. 

Cases of psychopathic personality with inability to profit from experience 
and with anti-social tendencies require more specialized attention than they 
are receiving in Canada. Segregated units should be provided for them in 
farm colonies attached to training schools for mental defectives. 

Individuals with unclassifiable emotional and behaviour problems may 
be at a disadvantage if they live in regions that are not served by mental 
hygiene clinics. All of Canada should be covered in this regard. 


The Fostering of Positive Mental Health 


For the promotion of positive mental health that has for its aim, not 
only the prevention of mental and nervous disabilities, but also the objective 
of raising the level of the efficiency, the happiness, ‘the wholesome adjustment 
and the richness and quality of. living of all our people—for this aspect of 
mental hygiene that is perhaps more significant than any other single phase 
of public health endeavour, we are gradually developing programs in Canada 
that are full of promise for the future. Current activities for the promotion 
of positive mental health include: parent education in child development; 
nursery schools for children from 2 to 5 years of age; mental hygiene programs 
in elementary schools, high schools and colleges; morale programs in our armed 
forces and in industry; and public education in regard to mental health 
principles for self application. A very brief reference will be made to each of 
these activities. 

Parent education in child development is being conducted under the 
auspices of Home and School Clubs, churches, departments of public health, 
the Canadian Broadcasting Corporation and other agencies. Through these 
various avenues, there is brought to the attention of parents, facts in regard 
to the mental development of children and the basic needs—emotional, 
intellectual, social and physical—the basic needs of children that must be 
met to insure wholesome adjustment and mental health. The hunger of 
parents for this type of information is revealed by the fact that the Canadian 
Broadcasting Corporation has received requests from parents for more than 
150,000 charts entitled ‘‘Child Needs.’”’ Indeed, to satisfy the demands for 
parent education, there is an urgent need for a vast expansion of our existing 
programs. 

Nursery schools have demonstrated their value in laying the groundwork 
for mental health by fostering self discipline, wholesome socialization and the 
development of sound physical and mental habits. We possess 60 nursery 
schools in Canada. There is need for one to be attached to every large 
elementary public school in this country. 

Mental hygiene programs in our elementary schools, high schools and 
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colleges involve such procedures as intelligence testing to insure training that 
is in line with capacity; vocational guidance; counselling in regard to life 
guidance; class-room discussions concerning human behaviour and human 
relations; and extra-curricular activities to facilitate wholesome emotional 
and social development. These programs in schools and colleges are not 
well organized as yet. They represent promising beginnings, however. To 
insure substantial progress, there is need for a more intensive training of 
teachers in mental hygiene, and for a more intimate partnership with public 
health bodies. 

Morale programs in our Canadian armed forces have been well developed, 
with arrangements for the appraisal of the capacities and aptitudes of enlisted 
personnel, for placement in line with interests and capabilities, for the selection 
and training of officers to insure understanding and inspiring leadership for 
counselling on personal problems, and for group activities that serve to 
strengthen esprit de corps. 

Canadian industry is commencing to develop similar arrangements to 
those in the armed forces for the promotion of good morale. Thus industrial 
mental hygiene is coming into being with enormous possibilities for the future. 

Public education in regard to mental hygiene principles for self-application 
is being conducted through lectures, pamphlets, magazine and newspaper 
articles, moving pictures and the radio. There is need, however, for more 
support for public educational programs from public health bodies. 


The Promotion of a Psycho-somatic Approach in Health Work 


As has been indicated, mental hygiene is concerned, not alone with the 
prevention, treatment and control of mental and nervous disabilities, but 
also with the fostering of a psycho-somatic approach to all health problems. 
Such an approach is necessary because (1) in connection with more than 
one-third of all human illness, emotional and personality factors play a 
significant role in causation and in determining course and outcome; (2) this 
emotional involvement is the rule rather than the exception in certain types 
of cardio-vascular disease, of gastro-intestinal disorders, of skin diseases, of 
respiratory infections, of allergies, of accident proneness, of gynzcological 
conditions and, indeed, of many diseases that tend to become chronic and 
that are frequent causes of mortality and morbidity; (3) while emotional 
involvement is more significant in some diseases than in others, it is never- 
theless a factor in all illness; and (4) emotional disturbances may lay the 
ground-work, not only for mental illness, but for physical illness as well. 

With these facts in mind, it becomes evident that, both from a preventive 
and a therapeutic point of view, a psycho-somatic approach is needed in our 
programs of public health and medical services. And this approach can be 
fostered through the attachment of psychiatrists, who are trained in the field 
of psycho-somatic medicine, to all general hospitals and health centres; 
through the provision of adequate training programs in mental hygiene for 
physicians, public health officers, nurses and other health personnel; and 
through the conduct of research in psycho-somatic medicine. Only a modest 
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beginning has been made in Canada in prosecuting such a program. There is 
urgent need for an extension and intensification of activities in the post-war 
years. 

Indeed, there is no phase of public health that promises greater rewards 
than psycho-somatic efforts in the fight against disease. 


Conclusion 


A word in conclusion. It has been indicated in this communication that 
mental hygiene as an integral part of public health is concerned with many 
activities affecting the welfare of our people; that there is a great disparity 
between what needs to be done in the mental hygiene field and what is actually 
being accomplished today; and that the bottle-necks slowing up progress are 
the dearth of trained personnel and the inadequacy of available financial 
support. With the whole-hearted backing of public health leaders, existing 
weaknesses can be overcome and a new era of mental hygiene progress can be 
insured. 
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Se much has been said and written about every phase of social readjustment 

in the postwar period that the title of my paper might suggest a discussion 
which, for all intents ara purposes, appears to have been sufficiently dealt 
with. However, having in mind the specific requirements for maternal and 
child care, we in Canada have so far met with disappointingly little in the 
way of organized plans or endeavours. This seeming neglect has prompted 
me to discuss the problem. 

Perhaps it is anticipated that, through strengthening medical, nursing 
and hospital services and through correcting the faulty distribution of these 
services, mothers and children will be, to the same extent as the rest of the 
population, adequately provided for. It is my feeling, however, that even if 
the amelioration proposed were realized to a degree sufficient to meet the 
needs of the general public, they would not serve fully the specific needs of 
mothers and children, for the care of mothers implies repeated consultations 
during the prenatal period, immediate attention at the time of childbirth, and, 
ideally, home-maker services in the postpartum period. The child should 
have the benefits of periodical supervision from birth to school age, and early 
protection against those communicable diseases for which protection exists. 
These essential measures, furthermore, should apply to every mother and 
child in every part of the country regardless of the means of the family. 

The absence of specific endeavours in the past on behalf of mothers and 
children no doubt has been responsible for the unsatisfactory record of 
maternal and infant mortality in Canada. 

When one reviews the accomplishments of public health services in all 
other fields throughout Canada, and when one observes their progressive 
attitude, one is inclined to wonder at the apparent lack of aggressiveness in 
child and maternal hygiene. The answer is to be found, first, in the fact 
that in the past public health services have been wholely engaged in coping 
with problems requiring immediate attention, problems which because of 
their repercussions on mortality and morbidity, required immediate solution— 
such, for instance, as the eradication of communicable diseases, smallpox, 
diphtheria, typhoid fever, etc.; the problem of tuberculosis, venereal disease, 
mental diseases, the prevention of entry of communicable diseases through 
communications with foreign countries, the prevention of the spread of 
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diseases through inter-territorial transportation; health protection and pro- 
motion in industries, the problem of nutrition, etc. 

One must also keep in mind the vastness of the country in proportion to 
the population, extreme climatic conditions in some areas, economic limi- 
tations, and dependence upon public support. These are factors which have 
made public health administration extremely difficult. 

Futhermore, no doubt the problem of child and maternal care proved 
almost prohibitive in cost because of the extent of the services required to serve 
all mothers and children, especially in isolated sections of the country. And 
particularly was this factor of significance in the prewar period when our 
conception of the value of dollars was so different from what it is today. 

There may also have been some hesitation on the part of public health 
officials to venture into a field which, up to the present, has been considered 
practically the exclusive responsibility of the medical profession. 

Public health services, therefore, limited their endeavours on behalf of 
mothers and children to education, with the exception perhaps of Manitoba, 
where municipal doctors, functioning under public health auspices, extended 
their services to all aspects of care including obstetrics and pediatrics, and of 
Saskatchewan, where grants were provided for expectant mothers to facilitate 
their obtaining prenatal care. Quite recently in Alberta hospital services 
have been opened to all mothers. 

Education has unquestionably accomplished a great deal and no doubt it 
deserves some share of the credit for the reduction of maternal and infant 
mortality. To its influence we might also attribute some amplification of 
obstetric courses in medical faculties, resulting in greater expertness on the 
part of practitioners, the multiplication of prenatal clinics, and some improve- 
ment in hospital maternity services. It has effectively encouraged cooperation 
of patients with the medical profession and has brought about a more appropri- 
ate mode of life on the part of expectant mothers. 

But all public health officials agree that education is not enough. Public 
opinion is now sufficiently enlightened to make the best use of services. As 
a matter of fact, we have striking evidence of this enlightenment in the 
sudden amelioration in the maternal situation since 1939. In my opinion 
this favourable reaction seems to confirm the fact that lack of services in the 
past was responsible for the slow progress Canada has made in the maternal 
and child fields. 

Up to now the main responsibility for maternal care has, as a consequence 
of the factors mentioned, been left entirely to the practitioners. It is appropri- 
ate at this juncture, it seems to me, to express commendation of the admirable 
way in which the medical profession has acquitted itself in carrying out this 
task. One has only to visit our prenatal clinics and our public ward maternity 
services to realize the extent of the services rendered and to know that thou- 
sands of mothers are receiving complete and expert care for which the only 
compensation the profession receives is the satisfaction of duty well performed. 
The Canadian public is not sufficiently aware of its debt to the medical pro- 
fession. One might mention the hardships which maternal care occasions 
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to the practitioner in sparsely inhabited regions where he has the sole responsi- 
bility of a considerable section of the population. 

If, in the past, Canada has had high rates of maternal and infant mor- 
tality, this fact should not be considered a reflection on the quality of medical 
care received by Canadian mothers and children. The record low rate of 
maternal mortality in 1943—2.8 per 1,000 live births—attests to the expert 
care which our Canadian practitioners can give when conditions permit. 

The unfavourable rates prevailing up to 1939 may be attributed in some 
measure to neglect by the public to take full advantage of existing services; 
but it is also quite evident that it was principally the inaccessibility of services 
which retarded progress. Conditions of life during the war, which have 
resulted in bringing services within easier reach of a greater number of mothers 
through the better means generally prevailing and through changes in the 
distribution of the population, have led to the improved rates to which refer- 
ence has been made. May I suggest here that we take full advantage of this 
valuable experience through finding out definitely the various factors which 
have come into play to account for the marked reduction of 33 per cent in 
the maternal mortality rate from 1939 to 1943, because so much depends on 
this knowledge. Such information would guide us in the immediate postwar 
period when normal conditions of life are resumed, for we must not lose sight 
of the possibility of a return to the unfavourable conditions of prewar days if 
proper means are not taken to prevent it. We should also be prepared, 
through our findings, to deal with maternal and child care in the most effective 
Way as soon as conditions warrant it. 

Furthermore, we should, at the present time, be engaged in the prep- 
aration of a long-range program designed to obtain the maximum of realization 
in child and maternal hygiene—a program comprising the maximum of pre- 
natal care for all mothers, such as observations regarding physical and mental 
states of the mother, periodical recording of weight and blood pressure, and 
the making of urinalyses. Perhaps it might be advisable to consider addi- 
tional precautions, such as tuberculin testing and x-raying of expectant 
mothers when indicated. It goes without saying, of course, that the Wasser- 
mann test should be considered an essential precaution and should be more 
generally applied. 

Serious efforts should be attempted to correct the conditions whereby 
between 16,000 and 20,000 mothers annually are without medical or sufficiently 
expert attention at the time of the birth of their babies. 

It is questionable whether such a comprehensive program may be attained 
in Canada through the exclusive care of medical practitioners and, in order 
to compensate: in this respect, consideration might be given to providing 
medical practitioners with the assistance of specially trained nurses. The 
activities of these nurses should be under the supervision of the medical 
practitioner in whose care the mother wishes to place herself. I might say 
that I have consulted a number of medical men whose opinions I thought 
might be representative because of the character of their practices, and I 
have found that this suggestion meets with their approval. 

The program should also take into consideration the extension of hospital 
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maternity services in urban centres, and the provision of maternity homes in 
rural sections. The trend today is towards hospitalization for child-birth, 
and in this respect I am inclined to feel that it is a happy reaction if the fol- 
lowing observations are a true criterion of the benefits of hospital care for 
childbirth. 

For some years I have noted a very close relationship between the per- 
centage of maternity cases receiving hospital care and the rate of maternal 
mortality. The mortality rate has been consistently lower where a high 
percentage of institutional births is recorded: 


Year Institutional Confinements Maternal Mortality Rate 
1935 32 per cent 4.9 per 1,000 live births 
1939 —o sa”: ” - 7 
1940 a = _ ae " * 
1941 —_— Sh U6 — os me 
1942 we — rs 


The figures for the provinces show the same reaction, that is, a low 
maternal death rate associated with a high percentage of hospital confinements. 

The following statistics for the provinces show the highest and the lowest 
proportion of hospital confinements, together with the maternal mortality 
rates: 








Year Hospital Confinements Maternal Mortality Rates (Provinces) 
(High ratio) (Low rate) (Low ratio) (High rate) 

1939 82 per cent 3.1 14 per cent 4.6 

1940 —< 3.1 — 4.5 

1941 ee 2.7 Se 4.3 

1942 a eh 2.7 a 3.3 


The experience of one city of nearly 100,000 population illustrates the 
relationship between a low maternal mortality rate and a high proportion of 
hospital confinements: 





Year Hospital Confinements City’s Maternal Mortality Rate (Residents) 
1940 98.4 per cent 2.8 per 1,000 live births 

1941 ol io | = o = 

1942 os. eo cr 2 

1943 99.3 oe ae 1.6 “ee ac “a “e 


These observations are not intended to prove that hospitalization for 
childbirth is in itself the determining factor in the maternal situation. Before 
drawing any conclusions one must also take into account the fact that the 
presence of a hospital in a community is usually accompanied by other facilities 
and probably there is more appreciation by the citizens of the value of services. 

Furthermore, in order to provide mothers and babies with complete pro- 
tection and to support the medical profession adequately, a number of special 
measures seem necessary—such, for instance, as the provision by public 
health services of vitamin K for routine administration in order to lower the 
toll from hemorrhage in mothers and newborn babies; a supply of blood 
plasma, placed at the disposal of the practitioner in order to cope more effec- 
tively with all cases of postpartum hemorrhage; and sulfa drugs or penicillin 
or allied preparations for all cases of puerperal sepsis. 
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With regard to the newborn, as prematurity is the chief cause of infant 
mortality, attempts should be made to improve the situation by placing at 
key points throughout the country human-milk depots, and incubators for 
home care and transportation to hospital. 

There is still need of amplifying our educational campaigns in every field 
through publications and more extensive use of radio broadcasts, films, etc. 

This program suggested on behalf of mothers and children might appear 
rather idealistic or too ambitious, but when one considers that some 300,000 
babies and their mothers are involved each year, and when one knows that 
their well-being is of such consequence from a humanitarian, social and 
national health standpoint, one realizes that a definite program is indicated 
and that it can never be too ambitious. We have no right to rely further on 
uncertain or indirect influences for advancement. Public health services, 
the medical profession and welfare agencies should combine their efforts in 
the elaboration of a plan most promising of results. 
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EGISTRATION officials in many countries have been keenly alive to 

an urgent need for formalizing the basic principles of vital records and 
statistics and the setting up of standards which would serve as a framework 
within which to plan policies, legislation and procedures. The first step in 
this direction in Canada was taken along the statistical path in 1918, when 
the Dominion Bureau of Statistics inaugurated in cooperation with the 
provinces a system for the unification and coordination of the vital statistics 
of the country—provincially and nationally. Strangely enough, and mainly 
through lack of public and official interest, the broader problem of strength- 
ening the records system and making it serve, to the fullest extent of its 
power, the needs of the individual, of industry and of every level of govern- 
ment has been sadly neglected. 

There have been many patterns of segmented registration set up all over 
the country (and this applies to all countries) to meet the immediate needs of 
individual situations. These patterns have followed a particular root or 
branch, but the main trunk of the registration system which concerns the 
vital records of the individuals has gone along without being strengthened 
or coordinated with its roots and branches. In most countries plans are now 
developing for the immediate post-war establishment of social security 
measures, and it has become apparent to many agencies, both public and 
private, that something must be done about creating a new pattern in regis- 
tration concepts. 

It is all very well for the birth of the individual to be established, but it 
is an essential MUST that automatic death clearance should be applied to 
all records, wherever they may be located, of the individual. This is impera- 
tive for the effective administration of not only security and other forms of 
governmental services to the public, but equally so for such private organ- 
izations as insurance companies and industrial concerns. No one has any 
idea of the amount of money which is misspent annually because the fact of 
death is not reported to these organizations. Such a death clearance is a 
national job. This does not mean that it must be carried out at the national 
capital, but to be effective it must fit a stated national plan. 

During the documentation-life of an individual many records are created : 
school records, voters’ lists, public health records, to mention a few. These 
contain a part of the life history of us all. Take for instance the field of 
public health—tuberculosis records are written for many people during the 
process of examination and treatment, but literally thousands who never die 
from tuberculosis and, in fact, may never have had the disease, pass through 

Presented before the Sections of Epidemiology and Public Health Administration at the 
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clinics and “‘finis’’ can never be written to their records because there is no 
general death clearance available. Those who die from the disease have their 
records cleared in most cases by an automatic ‘‘cause of death’’ check between 
the registration and the control authorities. 

Most of the patterns of vital records and statistics have been segmented, 
that is, the facts of birth, marriage, death, adoption and divorce have been 
regarded as separate entities. The linking of records has been carried on in 
a desultory manner under the pressure of immediate requirements. Thus, 
the adoption record has become linked to the birth record in a more or less 
haphazard manner, and also the divorce record to the marriage, but now we 
are seeking coordinated national and international patterns for linking these 
records. In the case of adoptions the Provinces and the States are considering 
an agreement for the interchange of adoption orders back to the Province or 
State of birth. The divorce and marriage pattern, for the time being, is 
limited to an interchange agreement between the provinces. If the vital 
records are to do the overall job and produce a clearing house, there must be 


one place at which certain facts about the individual can be posted and always 
located. 


The Plan for England and Wales 


According to press releases, Sir Sylvanus Vivian, Registrar-General, has 
recently disclosed that a complete peace-time national register is being con- 
sidered for England and Wales. Every child born there since the outbreak 
of this war has been registered with a code number based on its birth 
registration and, in future, all children born will be assigned the code numbers 
at the time of registration of their births. 

This code number must never be forgotten, for with it will be connected 
the future records of the individual through childhood, manhood, and in- 
cluding the death registration. There will be established a great national 
register sufficient to contain the records of every one of the 47 million popu- 
lation and against it from time to time will be entered certain particulars 
regarding the individual. 

The entry will begin with the production of the birth certificate from the 
local register. The date and place of birth, the names of the parents (cross- 
referenced to their code numbers), the names chosen for the child and its code 
number will be inscribed on a card which will be given to the parents. 

The plan proposes that the present separate registers for births, marriages, 
deaths, adoptions and so forth will be merged into one register, and in this 
register will be added the particulars of marriage, the births of children, 
death of the spouse, divorce and other pertinent information—until finally 
the death registration closes the history of each individual case. 

The register and an identity card which will be issued therefrom will not 
contain personal particulars such as occupational status, but as the British 
system may be used among other purposes to establish the right to vote it 
may be necessary to establish changes of permanent address on both the 
register and the identity card. 

The news item suggests that bigamy might be abolished, but there are 
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many other advantages to people being required to produce their identity 
cards at the time of marriage. Before the marriage could proceed both 
parties could be checked against the national register to ensure that they are 
free to marry. For instance, such a register would provide a very definite 
check on child marriages. Sir Sylvanus is said to consider that the post-war 
developments of the social services may need the identity system to give 
family particulars and proof of age at different periods of life. The identity 
card at present in use in Great Britain contains the name, code number and 
address; and in Canada, with the possible addition of the date and place of 
birth, such a card should suffice for all general purposes of identity. 

The office of the Registrar-General in Britain has been a focal point of 
registration for over one hundred years. When the war was imminent the 
government turned to Sir Sylvanus for assistance in providing the means for 
control of the individual and due to executive foresight a national registration 
was instituted (as the basis for military service, rationing and all security 
measures) two days after the outbreak of war. 


The Trend in the United States 


These problems in record-keeping and the establishment of a proper 
control system in order to extend social services and in fact to maintain a 
number of our present services is a universal problem, and our cousins to the 
South are faced with streamlining the United States vital statistics system in 
order to provide a basic plan. Ata meeting of the Registration Executives of 
North America, held in New York in October, 1944, the Bureau of the Census 
laid before the State Registrars a ‘‘Plan for the Coordination of Vital Records 
and Vital Statistics in the United States.” The registration executive 
adopted the following objectives as the basis of the coordinated plan which 
will be developed: 

(a) To develop a plan. 

(6) To develop cooperative arrangements necessary to formulate the 
plan, put it into effect, and maintain it. This will involve collaboration 
through conferences and committees, study projects, consultations, technical 
aid, training programs, and promotion. 

(c) To develop uniform legislation and standard rules and regulations 
to effect the plan. 

Since there are 53 autonomous registration units within the confines of 
continental United States, it is not astonishing that there are 53 modifications 
of how things are done. Due to budgetary limitations, it will not be possible 
to hold the national meetings of registrars at the expense of the Bureau of 
the Census, but the Director of the Bureau in April, 1944, approved the 
establishment by the registrars’ association of a committee to work with the 
Census Bureau under a cooperative plan of mutual helpfulness. The associa- 
tion of Registration Executives set up a mechanism whereby the registration 
units were divided into seven regions and each region elected a representative 
to serve on the committee. 

The plan presented at New York was approved in principle and in order 
to carry it into effect a resolution was adopted recommending that the Director 
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of the Census should constitute the above committee as a Vital Statistics 
Council for the United States. 


Recommendations of. the Dominion-Provincial Conference on Vital Statistics 


At a conference of the Dominion and the Provinces held at Ottawa on 
September 28, 1944, it was unanimously agreed that a plan should be adopted 
for the creation of a National Register of Vital Statistics and, to facilitate 
cooperation between Dominion and Provincial Governments with respect to 
the use of vital records and statistics, the Minister of Trade and Commerce 
should establish a Vital Statistics Council for Canada pursuant to the pro- 
visions of the “Statistics Act’’ of the Dominion. This plan does not envisage 
a bureaucratic organization within the Federal Government but rather an 
administrative and advisory organization which will be in a position to assist 
in eliminating differences which now exist between the provinces in basic 
registration techniques and will, by cooperative agreement, coordinate the 
system to bring into being national population registration by means of 
which the identity of every Canadian can be established. 

For instance, it will have all the advantages of centralization, but the 
source material and the linking documents will flow into the system on a 
decentralized basis—in some instances at the purely local level, in others at 
the provincial level; and even those which are matters of federal administration 
will enter the system at the provincial capitals. 

Such a plan cannot be set up within a short period of time. It will 
require years of planning and development. The starting point is already 
known; it is with birth registration. The next step is to turn to the other end 
of the human ledger and endeavour to coordinate the death clearance with 
the original birth registration. The intermediate parts will, of necessity, 
have to be fitted in as the plan proceeds. The primary functions of the Vital 
Statistics Council will be to work out the development of the plan as it affects 
the vital records and statistics of the country. Many of the controls have 
yet to be worked out in detail, but much of the spade work has already been 
done in one country or another. In Great Britain there is the Registrar- 
General’s plan for the establishment of a complete National Register, while 
in the United States, President Roosevelt has already sent a message to 
Congress which outlines measures for the coordination of vital records and 
statistics in the United States.* 


The Plan for Creating a National Register 


It is proposed that the present system under which the provinces supply 
transcripts of the registrations filed in the provincial offices to the Dominion 
Bureau of Statistics for statistical purposes be abolished as from July 1, 1945. 
After that date the provinces will supply to the Dominion Bureau of Statistics 
photographic copies of the registrations in the form of microfilm replicas. 
These microfilm replicas of the original registrations will be used, first, for 
statistical purposes in place of the present transcripts, and, secondly, for 


*Message from the President of the United States. 78th Congress, 1st Session, House 
Document No. 242. 
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record purposes in creating the National Register of Vital Statistics. Immedi- 
ately the films arrive in Ottawa, alphabetical punch cards will be prepared 
showing the name of the child, the date of birth, the year of registration, and 
the registration of film numbers. From these cards will be created the index 
which will be the key to the vital records system. This index will also 
contain a column for posting the subsequent events which it may be necessary 
to record regarding each individual. 

Two factors make this national clearing-house possible: first, the develop- 
ment of mechanical aids, and second, speed of transmission, which has evolved 
from the development of air transportation. Microfilm (for the rapid pro- 
duction of an exact replica of the record) plus punch cards (for the rapid 
production of multiple and cross-classifications of tabular material) provide 
the answer to the basic problem. The production of replicas of the original 
documents on microfilm will permit the rapid transmission of the material, 
in compact form by air, to the national clearing-house for mechanical treat- 
ment. Looking at this new plan from the provincial level, every registrar 
has been faced with the problem of the preservation of original records be- 
cause the continual handling has been the cause of an alarmingly rapid 
deterioration and destruction of valuable documents. During the war years 
this problem has been accentuated by increased demands upon the records 
for verification purposes, particularly in connection with dependents’ allow- 
ances. The use of microfilm replicas in the provincial offices will obviate the 
necessity for almost daily reference to original documents. 

Starting with World War I, increasing during the intervening peace 
period and becoming more accentuated during World War II, an added load 
has been placed upon the provincial vital statistics structure and the demands 
for vital records. In light of the pre-war and war experience, many countries 
are faced with the problem of organizing their vital records and statistics on 
sounder national bases. From the point of view of handling records, their 
collection and organization, present methods have proved to be satisfactory 
and adequate, within the ambit of provincial needs, but with the provincial 
needs increasing daily and the national authority now having a very definite 
interest in this matter from the record point of view as well as statistics, it is 
doubtful whether the present system will be adequate for future needs. The 
weakest point in the organization of our vital statistics has been that there is 
no national registration of births, deaths and marriages, coordinated with but 
not supplanting the provincial registration. The transcript system which 
has met the statistical needs of the Federal and Provincial Governments very 
satisfactorily is of no value whatever in the need for legal documents, and it 
is felt that the emergency has shown the need for the creation within the 
Federal Government of a clearing-house for the disposal of replicas of the 
original vital records which could be used for documentation as well as sta- 
tistical purposes. It is not only possible but economical and feasible to 
establish such a national clearing-house, to organize the mechanical parts of 
the system on a national basis, and thus save the expense of individual units 
for the tabulation of both indices and statistics. 

It will be seen, therefore, that the Dominion not only has an interest in 
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vital statistics but a real interest in good vital records. It is considered that 
the plan developed at the conference will be a step forward to meet provincial 
and national needs, opening new avenues to the further broad use of vital 
records and statistics in the development of health and welfare services. 

Statistically, there have been many effective efforts made to bring together 
factual data which, at first glance, would appear to have no connection, but 
which, on further study, are shown to be definitely related. As Dr. Wm. Farr 
pointed out in one of his ‘Letters to the Registrar General” on the subject of 
causes of death of children: 


“A strict investigation of all the circumstances of these children’s lives might lead 


to important discoveries and may suggest remedies for evils of which it is difficult to 
exaggerate the magnitude.” 


As Dr. Dunn* of the United States has pointed out: 


“Documents commonly conceded to be vital records are those of death, birth, 
stillbirth, adoption, legitimation, legal change of name, immigration, emigration, natural- 
ization, marriage, annulment of marriage, and divorce. Many other public records on 
individuals are collected and maintained, such as those of social security, military service, 
electoral privileges, payments of pensions, rationing, registration, rights to practise a 
profession, authority to drive a car or pilot a plane, and a host of others.” 


At present every one of these registration procedures is considered an 
independent unit, and it is from the standpoint of the whole field of record- 
keeping that we must consider what is necessary in the main trunk of the 
system. 

The Canadian pattern of vital registration and statistics will be planned 
on the basis of joint effort, with equal balance between the registration service 
and statistical analysis. It is hoped in attaining the integration that leader- 
ship will be supplied by the Dominion through the National Council without 
any interference with provincial rights. In return for services by the prov- 
inces the Dominion will supply the necessary mechanical aids, the supervision 
of the standards set up by the Council and field service in respect to regis- 
tration and statistical techniques. The Council will be required to meet at 
least once a year, but during the early formative stages more frequent meet- 
ings will be imperative. The expenses of the Council will be on a joint 
basis, with the Dominion defraying travelling expenses to and from the place 
of meeting, and the provinces paying the expenses of their individual members 
while at the meeting. In this way, costs to the provinces will be equalized. 

From the historical record it would appear that Captain John Graunt, of 
17th century statistical fame, laid down the first concepts of present-dav 
registration and statistics. Graunt’s pattern was to use the “Bills of Mor- 
tality”’ to shed light on the sanitary conditions of London and the effect of 
the plague on the population. Raymond Pearlf has said of Graunt: 


“From his inadequate and meager material, as measured by present standards, 
Graunt successfully demonstrated four of the most important facts which the study of 
vital statistics to this day has disclosed. First, he made clear the regularity of certain 
vital phenomena which appear to be merely the play of chance in their individual occur- 


*Chief, Vital Statistics Section, Bureau of the Census, Washington. 
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rence. Second, he first pointed out the excess of male over female births, and the approxi- 
mately equal numbers of the sexes in the population. Third, he demonstrated the 


relatively high rate of mortality in the earliest years of life, and finally he discovered that 
the urban is higher than the rural death-rate normally.” 


The list of the old masters and their accomplishments is too long to 
enumerate, but no summary of the patterns of vital statistics is complete 
without mention of Wm. Farr, ‘‘a gentleman of the medical profession.” It 
was mainly through his efforts that the civil registration of births, marriages 
and deaths was introduced in Great Britain in 1837 and for forty years he 
continued the task of creating and developing the system. Farr’s “Letters 
to the Registrar-General’’ envisaged many developments which have since 
taken place in the registration and statistical systems. In fact, it was Farr 
who made the first extensive use of linking one statistic to another. 

So it is apparent that our ‘‘new pattern in registration concepts”’ is in 
reality a developing -pattern, another step forward in the healthy growth of 
the life story of mankind; that vital records and statistics now stand ready to 
fuse the teachings of the old masters with many of the concepts that have 
developed from years of experience into a new pattern that will retain the 
basic principles of registration. As the plague was the impetus of vital 
statistics in the days of Graunt, so in the 20th century is the growing need in 
the use of vital records the spur to the improvement in registration techniques. 
Some people may think it strange that with war at its highest tempo, without 
any real direct contact with one another in these matters, three of the Allied 
nations are steadily moving forward in the same direction; but is it strange, 
after all, that all three should be travelling what is in reality a logical course? 
The three plans which are so similar in extent and nature are not the brain- 


child of any individual or group of individuals but are the natural outcome of 
the experience of many. 








New Horizons in Public Health Nursing 


DOROTHY DEMING 


Public Health Nursing Consultant, Merit System’ Unit 
The American Public Health Association, New York 


ROBABLY most of you have had the 20th century thrill of being lifted 

effortlessly into the air and flown through the clouds with the horizon 
below you. If you have not experienced flight, make it a postwar “must,” for 
no one who has flown is ever quite the same again. Flying definitely does 
something to your outlook on life which I can only describe as the birth of a 
sense of one-ness: you get an impression of one small physical world, just one 
human race, one all-embracing sky. 

During the last three years—five for you—with all their tragedy and 
suffering, there has arisen among nurses, as well as others, a greater sense of 
one-ness in strength and purpose than would have seemed possible in, say, 1937. 
It is as if our profession had been lifted in a plane and was viewing the world 
spread out below, conscious for the first time of the place we hold in relation 
to that world, not as Canadian nurses, not as American nurses, but as nurses. 
Perhaps our sense of importance has been inflated by the place accorded us in 
the armed forces—the Army, Navy and Air Corps—now scattered over the 
world; perhaps, in the States, by the enormous sums turned over to us by the 
government for the preparation of nurses ($65,000,000 last year) ; and certainly 
by the warm appreciation and understanding of civilians in both countries, 
as we have struggled to meet their sickness needs at home. All these have done 
much to make us feel our power. Never in the history of the world has 
nursing received so much publicity—so many columns of newsprint, reels of 
film and radio hours, as in the last three years. 

I thought you might like to hear how we are reacting to this rare atmosphere 
of prominence. What are some of the developments in nursing in the United 
States which are bringing us a new conception—a new horizon, if you will— 
of our profession ? 

I should like to start with the passage of the Social Security Act in 1935, 
which so greatly increased the official public health nursing services, brought 
about a strengthening of the State health departments and enlarged the nursing 
staffs in the United States Public Health Service and the Children’s Bureau. 
All was going well with this public health program when the war broke out 
and the activities authorized under titles V and VI of the Social Security Act 
were surpassed by the demand for nurses and more nurses in the Armed Forces. 
Subsequently, Congress allocated funds for the recruitment of student nurses, 
for under-graduate education and post-graduate education. Simultaneously, in- 
dustrial nursing, now of vital interest to war plants, came into its own—jumping 


Presented before the Public Health Nursing Section at the thirty-third annual meeting 
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from two or three thousand nurses employed in industry in 1939 to more than 
12,000 in 1944. 

In 1943-1944 sixty-five thousand student nurses were recruited—making 
a student body of some 112,000 in training. A thousand schools of nursing 
are a part of the Cadet Nurse plan and are receiving federal assistance for 
their educational programs, for equipment, additional instructors and housing. 
Uncle Sam is also paying for post-graduate courses and training in the special 
clinical fields. We need specialists, teachers, administrators! Qualified schools 
of nursing are being urged to tie up to university programs of study; universities 
are being urged to conduct intensive institutes and workshops in special subjects ; 
and specialized hospitals, such as mental hospitals, are being encouraged to 
develop post-graduate courses in their clinical specialties—and Uncle Sam will 
help meet the costs of all of these—under, of course, certain definite conditions 
and restrictions. 

Last July, $10,000,000 was allocated by the Congress to the United States 
Public Health Service for a new division of tuberculosis control. Nurses, ad- 
ministrators, consultants, and supervisors are needed on all levels—federal, 
state and local—for this specialized field. 

There are at present (November, 1944) some 40,000 nurses in the armed 
forces. Will they, along with the industrial nurses, be thrown out of jobs 
when peace comes? Steps are being taken to set up a mammoth guidance service 
which will help the discharged nurse veteran find herself, and again under the 
clauses of the popularly known “G.I. Joe Bill,” nurse veterans will have the 
chance to prepare themselves, at Uncle Sam’s expense, in some specialty, return 
to college, or take ‘up other technical training. Industries are already being 
urged to retain their nursing staffs to do a preventive, or health education job— 
something they have not had time for under war pressures. Many State depart- 
ments of health have added industrial nursing consultants to their staffs, and 
visiting-nurse associations are prepared to offer part-time service to small 
plants not in need of a full-time nurse. 

No one can foretell the expansion of hospital service after the war. Already 
Blue Cross and similar hospitalization plans cover some 12,000,000 individuals. 
If a national insurance plan should go through, nursing will have a place in it 
and hospital days of care will doubtless be much increased. The Veterans’ 
Administration, now employing some 4,000 nurses, will probably double that 
number when the additional beds for the returning veterans are made available. 

With a growing demand for specialists in psychiatric nursing, orthopaedics, 
industry, in tuberculosis and venereal disease—to say nothing of administration 
and teaching, who will take care of old Mrs. Jones, the chronic cardiac over 
on B Street, or the patients in our convalescent homes, homes for the aged, 
mental and tuberculosis hospitals—indeed all places where nursing care is on 
an elementary level and largely of the custodial type? Responding to this need 
for an assistant to the professional nurse, the National Nursing Council for War 
Service in 1943 undertook a recruitment campaign for practical nurses. There 
is now a committee of the national organizations concerned with the function of 
the auxiliary worker and a national organization—The National Association of 
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Practical Nurse Education—to which the schools of practical nursing belong. 
There were some 116,000 paid attendants in registered hospitals last year—but 
only 29,000 were licensed. Fifteen of our states have legislation covering the 
title of attendant or practical nurse. A curriculum guide and standards for 
approved schools are being prepared. We are, as you see, at long last recognizing, 
as England has done and you, the place of the licensed practical or assistant 
nurse. She is being used now in the United States in many hospitals of all types, 
in industry, in public health, and in homes under the supervison of registered 
nurses. 

We are also beginning to develop registries which are true community 
nursing bureaux, where all types of nurses at various levels of skill may be 
secured at a price and in an amount suitable to the public need. The time may 
not be far distant when the visiting-nurse association and registry will merge for 
their objectives are the same. 

Public health nurses are working overseas with UNRRA and are in Central 
and South America. More than two-thirds of our public health nurses are now 
employed in official, tax-supported agencies. It is thought that their number will 
greatly increase after the war and tentative provisions are being made to include 
bedside nursing in the programs of health departments. Schools of nursing are 
being asked to steer 10 per cent of the students into public health. Cadet nurses 
are getting their last six months’ training in public health nursing agencies if 
they so elect. 

One of the most forward-looking developments in the field of public health 
has been the establishment of the merit system as a basis for the appointment of 
personnel in State health departments.* As a part of the selective process, the 
American Public Health Association has undertaken to provide examination 
material—objective type tests—for the various fields. I have been the con- 
sultant assisting in the compilation of written examinations for public health 
nurses and some 80 examinations have been given in 19 states during the past 
three years. 

A significant development which I call to your attention at this time, for its 
possible implication for the future, is a proposed study of the functions of the 
three national nursing organizations. 

Does our professional plane appear to be a little storm-tossed and out of 
control? At times, perhaps, but to those who have seen the new horizons of 
usefulness and caught the spirit with which all nurses everywhere are trying to 
fill the needs of all people, this would appear to be the golden opportunity for 
which we have waited so long. We are prepared and eager for what awaits us 
after that momentous command “Cease firing” echoes round the world. 


See Amendments to the Social Security Act, 1939. 








Medical Examination of Employees in Hotels, 
Restaurants, and Other Food Places 


ARTHUR WILSON, M.D. 
Medical Health Officer, Saskatoon, Saskatchewan 


HE value of a medical examination of employees in food places is question- 

able, and in some instances health officials have ignored the legislation or 
had it revoked. The laity certainly places more importance on the protection 
afforded the public by this examination than does the professional worker. 

In Saskatchewan, our first experiment with legislation of this kind was on 
March 21, 1928. An order-in-council required all employees engaged in hotels, 
restaurants, cafés, lunch counters, ice cream parlours and refreshment rooms 
selling food or drink, to produce a certificate from a physician stating that he or 
she was not suffering from any communicable disease in a communicable state. 

This legislation proved unsatisfactory for the following reasons: 

1. The examination was made for the protection of the public at the ex- 
pense of the employee, who could least afford it. 

2. In many instances physicians gave medical certificates without making 
a proper examination or obtaining any laboratory reports, with the result that 
there was no protection for the employee and indirectly none for the customers. 

3. There was no immunization of employees, therefore nothing to pre- 
vent a waitress who was healthy at the time of examination from contracting 
diphtheria or scarlet fever in a week or two. 

4. The legislation did not provide authority for the employer to collect 
and hold the certificates from his employees in spite of the fact that he was re- 
quired to produce them. The employer had no legal responsibility for enforcing 
the legislation. This was proved by a police court case taken against a restau- 
rant manager who failed to produce the certificates of his employees at inspector’s 
request. The case was dismissed because the legislation did not provide au- 
thority for the employer to collect the certificates from his employees. 

For these reasons the medical health officers were not enthusiastic about 
the observance of this order-in-council, and the examinations were neglected. 

In Saskatoon the Junior Board of Trade and some women’s organizations 
urged that these examinations be made, and a resolution was sent to the pro- 
vincial government to that effect. 

After some deliberation the present order-in-council was passed and 
gazetted on November 23, 1943, to be effective from July 1, 1944. Briefly, 
this order-in-council makes it compulsory for the employee of every hotel, 
restaurant, café, lunch counter, ice cream parlour and refreshment room where 
food or drink is sold to furnish annually to the owner or manager a certificate 
stating that he or she is not suffering from a communicable disease in a com- 
municable state, and that he or she shows evidence of recent immunity to small- 
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pox, diphtheria and scarlet fever. The medical health officer can make no 
charge for examination or for a certificate. He can accept a certificate from a 
physician if supported by the original reports on laboratory examinations made 
in an approved laboratory. The employer is responsible for keeping the cer- 
tificates and producing them on request from the inspector. He also has to keep 
displayed in a conspicuous place on his premises a copy of the regulations 
and a certificate stating that all his employees have certificates. This legis- 
lation went further than the old order-in-coucil and required immunization for 
smallpox, diphtheria and scarlet fever, so that there was little or no danger of 
employees contracting these diseases. 

There probably was never a more inopportune time to bring such a measure 
into effect. Owners or managers were begging for any kind of help. They even 
advertised for housewives to work for not more than twenty-four’ hours a week, 
and for collegiate students to work on Saturday. On the slightest excuse, employ- 
ees left their old jobs and sought employment in other places. In order to meet 
the situation, the managements of food places were restricting their working 
hours and some businesses were closing up. 

The population of Saskatoon is about 42,000. There are only two large 
hotels with dining rooms, forty-eight restaurants and approximately one hundred 
and eighteen refreshment places. The total number of employees in these food 
places would not amount to more than six hundred. 

A carefully worded circular letter was first sent out to the management of 
all food places with a copy of the legislation. They were advised that the legis- 
lation came into effect on July 1, 1944, and they could engage a physician to do 
the work, or could have it done at the health department without charge provided 
that. they arranged to come at a convenient time for the nurses and in the em- 
ployee’s half day off duty. The response from the employees was much better 
than we expected. One or two pretended not to believe in immunization, and 
some thought it was class diserimination. Their attention was directed to the 
fact that for a number of years in this province, all the nurses in training in our 
hospitals were required to be immunized for communicable diseases. Waitresses 
were more in need of immunization because of the undiagnosed cases or carriers 
of communicable diseases visiting restaurants, whereas practically all com- 
municable diseases coming into the hospital were diagnosed. Every effort was 
made to have the legislation observed in the most reasonable manner possible, 
and to cause the managers the minimum of inconvenience. We realize that this 
work was in the nature of an experiment, and it was being done at a very dif- 
ficult time. 

The first step for each employee was a visit to the venereal clinic at the 
City Hospital for the presumptive Kahn test and smear. If the Kahn test was 
positive, it was confirmed by a Wassermann. Smears were taken from the 
vagina, cervix and urethra of all females, but no prostatic smears were taken 
from the males. 

Following this, the employee received the vaccination for smallpox and the 
Schick, Dick and tuberculin tests. These were done in the one day. He or she 
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was required to report the next day to have the Dick test read and the reaction 
to the Schick control noted; on the second day, for reading of the tuberculin 
test; and in about one week for the reading of the Schick test. The reaction to 
the smallpox vaccination was noted at each visit. Persons having positive 
Schick or Dick tests received the inoculations according to the usual practice. 
Those with positive tuberculin tests had appointments made at the sanatorium 
for an X-ray. 

The number of visits required some co-operation on the part of the em- 
ployees, but usually ‘they felt that they were receiving free treatment and 
protection. 

5. A careful record of every employee is kept on file for future reference. 
Next year, we shall know exactly what has been done and what requires to be 
done. Instructions and appointments were given in writing as well as verbally, 
so that there was no excuse for misunderstanding. All the immunization, filing 
and other services to these employees were done by three experienced nurses 
who have organized this work to fit in with their many other duties in our health 
department. For this I make no apology. Only employees of one restaurant 
visited a private physician, received the necessary examination and obtained 
a certificate after the laboratory reports were submitted along with the certifi- 
cates to be signed by the medical health officer. The certificates were then handed 
over to the manager of the restaurant. All other employees were examined at the 
Health Department. 

Up to date nearly five hundred medical certificates have been issued. A 
brief analysis of the results for the first 338 is given below. 


Vaccination for Smallpox : 

Two hundred and forty nine (73.7 per cent) of the employees had vacci- 
nation scars. All were vaccinated again whether they had a scar or not. There 
were 69 primary takes, 237 immediate takes, 7 with an accelerated reaction, and 
21 with no reaction. Four, for some reason, were not vaccinated. 


Diphtheria: 


The Schick test was negative in 237; that is, 70 per cent were immune to 
diphtheria. The remainder were inoculated. In order to see if the inoculations 
have immunized them, the Schick test wil be done on these if they report next 
year. If their Schick test is still positive they will receive reinforcing doses. 


Scarlet Fever: 

The Dick test was negative in 314; that is, 90.3 per cent were supposedly 
immune. This percentage of immunity we believe to be too high. For the 
first year we thought it a good policy to reduce the employees’ visits as much 
as possible. Only those with definitely positive reactions were considered to be 
susceptible to scarlet fever and received the immunizing doses. Those with doubt- 
ful reactions were classified as negative, but will be Dick-tested again next year, 
and if they become positive or remain doubtful, will receive their inoculations. 
During the last five years (1939-1943 inclusive) there was reported a total of 
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343 cases of scarlet fever and no deaths—not a bad record ; but the striking thing 
is that 49 per cent of these reports were for adults over 15 years of age, mostly 
students and Service men. The hotels, restaurants and barber shops are prob- 


ably the most common points of contact between infected persons and the civil 
population. 


Tuberculosis: 


The tuberculin test was positive in 163 persons—about 48 per cent. All 
were X-rayed. Thirty-six were reported suspicious and will be kept under 
observation and have further examinations at the sanatorium. Only 5 ex- 
aminations of sputa of the 36 suspicious cases were made, and all were negative. 


A survey had been made of the city two years previously, and many of these 
employees had been examined. 


Syphilis : 

From the 338 blood specimens submitted for the presumptive Kahn test, 
5 were positive and these were confirmed by a Wassermann. Four were males, 
3 of whom were Chinese, and one female. (There may be a higher rate of 


venereal infection among those employees. who have not received their cer- 
tificates or reported for examination. ) 


-Gonorrhoea: 


From the 338 reporting for smears, 5 (all females) were positive. In 
addition, 4 other females had been positive and were treated, but at the time of 
certification were negative. 

There is some objection to this form of legislation. It has been said that 
there is no attempt to immunize against typhoid, paratyphoid and other gastro- 
intestinal diseases that may be transmitted by infected food as well as by the 
other ways common to other communicable diseases. The fact that there is no 
immunity test for these diseases would compel the health officials either to 
inoculate or to take samples of faeces from every food handler, both of which 
measures are impractical. Protection of water, milk and food supplies will 
lower the incidence of gastro-intestinal diseases. 

Another objection is that the medical examination of food handlers will 
not prevent carriers of communicable diseases. In diphtheria, if the number 
of cases is reduced the number of virulent carriers is also reduced. 

It has been stated that the examination of food handlers involves too much 
work for the small results obtained. In the surveys of the antituberculosis 
campaigns in this province, an average of about 1,000 persons receive the 
tuberculin test and X-ray for every active case found. Dr. Harvey C. Boughton, 
superintendent of the Saskatoon Sanatorium, states that in about 30,000 persons 
examined in the Saskatoon survey, only 28 active cases and 87 suspects were 
found. It is rather inconsistent for health officials to fail to popularize the 
Schick and Dick tests when the tuberculosis officials popularize the tuberculin 
test in their surveys. 

Again it has been said that venereal disease is not transmitted in any way 
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by food or persons suffering with venereal disease working im food places. 
This may be true, but there should be no objection to trying this means or 
survey to locate venereal diseases. 

The medical examination of employees of food places, as attempted in this 
city, may have been very imperfectly done, and the number examined is too 
small to draw important conclusions. Yet it is an attempt to protect citizens 
to some extent at least, from foci of infection, especially from the travelling public 
in our food places. The Saskatchewan Government has also passed similar 
legislation for medical examination of all operators in beauty parlours and 
barber shops, effective July 1, 1944. 

The inspection and regulation of our public eating places are one of the 
most important duties of the officials of a civic health department. With our 
usual limited staff and financial means provided for that work, it becomes neces- 
sary to do the most important thing first. Why be so exacting about the 
sanitary conditions, plumbing and general cleanliness of the food places, and 
neglect the more essential matter of the health of the food handlers and the 
safety and quality of food handled? Not only the employees of hotels and 
restaurants but also employees of all food places such as milk depots, bakeries, 
butcher shops, etc., should be required to produce a medical certificate as fast 
as the means can be provided to do the work. 

The enactment of this legislation has possibilities for improving or ex- 
tending public health work in all food places. Not only are the employees 
protected, but in some instances married employees bring their families or 
friends to be tested and immunized. At these annual examinations it would 
be possible to start a complete physical examination, especially for the older 
employees. Or this annual contact might be used for health education such 
as short talks, simple demonstrations on the care and preservation of food, 
proper methods of handling food, quality of food, balanced diets, nutrition 
topics, sterilization of dishes, etc. There is no more reason for a girl just because 
she is working in a restaurant, handling the food supply of the public, having poor 
methods of service and bad equipment to work with than there is for a nurse or 
a maid working in a hospital. Probably some more satisfactory plan could 
be worked out for small cities and towns than the present one, but there can be 
little doubt about the need for more study and investigation to devise a plan to 
afford more satisfactory service and, at the same time, protect the public from 
food infection and from food handlers. 

It is quite apparent to tourists that the standard of service in some of our 
public eating places across Canada can well afford to be improved. Those of my 
own city can not be excluded. 








A Cheese-Borne Outbreak of Typhoid Fever, 
1944. 


A. R. FOLEY, M.D., Dr.P.H. 
Epidemiologist, Ministry of Health, Quebec 
AND 
E. POISSON, M.D., D.P.H. 
Medical Officer, County Health Unit, Victoriaville, P.Q. 


[ the latter weeks of 1943 and during January 1944 grippe was quite pre- 

valent in the Province of Quebec. In Victoriaville, quite a few cases 
diagnosed as grippe did not seem-to recuperate in the usual way, although 
under the care of physicians. The County Health Unit became aware of this 
abnormal condition when a local physician sent samples from two children to 
the Provincial Laboratories and positive isolations of B. typhosum were re- 
ported. Local physicians were informed of this diagnosis and orders were 
given for an immediate investigation of the irregular types of grippe. Subse- 
quently, 23 cases of typhoid fever were reported between February 12th and 
22nd. 

A card-case investigation established that according to the date of onset 
there were 8 cases in the week beginning January 23rd, 11 in the week of 
February 6th, 4 in the week of February 13th, and 1 in the week of February 
20th. The age distribution ranged from 5 to 67 years. Over 50 per cent of 
the cases, 12 out of 23, occurred in the 10 to 19 age-group; there were only 2 
cases below 5 years and 2 cases over 40 years of age. The cases were rather 
evenly divided between the sexes: 10 cases in males and 13 in females. There 
was only one death—the oldest patient, a woman. 


Laboratory samples were 
submitted in each case. 


In three instances only a positive sero-agglutination 
was obtained, but in the other 20 cases the aetiologic agent was isolated, either 
from the blood or from the stools and the’urine. These cultures were typed 
according to the method of Craigie and Yen and each culture was a gamma 
form. These strains were lysed by phages I and IV, but were not attacked 
by phage III and our fifteen preparations of phage II. The period of incubation 
was rather long, averaging about three weeks. This was established in two 
instances, when two persons who had eaten the incriminated food—cheese— 
only once, on January 26th, came down with typhoid fever on February 16th. 
The investigation showed that a large number of dealers supplied these 
families with bread, meat, butter, milk and cream. For example, there were 
seven milk dealers: nine patients were supplied only with pasteurized milk 
and the largest dealer supplied milk to only five patients. 
of water tested in our laboratory gave good results. 
The families attacked were not related, though it was soon noticed that 
quite a number of the patients worked in a shirt-factory and that out of the 
23 patients 11 were tailors or sewing-girls. This information centred the 


The daily samples 


Presented before the Section of Epidemiology at the thirty-third annual meeting of the Cana- 
dian Public Health Association, held in the Royal York Hotel, Toronto, November 6-8, 1944. 
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investigation in and around the shop. A survey brought out the fact that at 
recess time the workers bought cheese from a nearby grocer for a snack. The 
first case was the grocer’s son, a sixteen-year-old boy, who worked as a clerk 
in the store. Another visit to the families attacked ascertained that they had 
all bought cheese from the same grocer. The boy, however, could not be 
considered the cause of the outbreak, as two other cases-had their onset on the 
same day and nine cases two days later. 

The cheese incriminated was a Cheddar cheese manufactured at Ste. 
Eulalie, a small place sixteen miles north of Victoriaville. The above-men- 
tioned grocer was the only retailer of this cheese in town and on January 12th 
he had received a cheese of eighty pounds, manufactured on or about December 
28, 1943. On January 26th, the same grocer bought from Ste. Eulalie and 
retailed in Victoriaville a second cheese of the same weight, manufactured on 
January 10th. We do not believe that this second cheese was infected or was 
the cause of the epidemic, as on January 26th the majority of cases were in 
the incubation period. Although we were convinced that only the first vat of 
cheese was contaminated, all the cheese manufactured since December 26th 
was impounded in a warehouse in Montreal and in the factory at Ste. Eulalie. 
The cheese was released on August 14, 1944. 

During our investigation (February 25th) we learned that a small sale of 
the possibly infected cheese had been made in Windsor, Ontario, on February 
19th. Dr. A. E. Berry, Chief Sanitary Engineer of the Ontario Department 
of Health, was immediately notified and requested to have this cheese con- 
fiscated. Before the information was received in Toronto and the cheese held, 
some of it had been distributed to grocers in Windsor and one grocer had sold 
all he had purchased. At another store, a certain proportion of the cheese was 
still on hand on February 26th. We therefore looked for a double outbreak 
of typhoid fever—in two different provinces, from the same infected food. 
However, we were not notified of any cases during March, but at the beginning 
of April we learned that six cases had occurred in Windsor. The cases had 
been investigated on March 28th by Dr. R. P. Hardman of the Ontario Depart- 
ment of Health, but the notification or diagnosis of the cases had been rather 
slow. 

Windsor experienced six cases with one death, the dates of onset being 
March Ist, 2nd, 3rd, 4th, 5th, 6th and 12th. The two male patients were 18 
and 37 years of age. Of the four female patients, one was 14, two were 18 and 
one was 37. It is rather interesting to note that, were these Windsor cases 
added to the Victoriaville incidence, the proportion of percentage in the age 
and sex distributions would not be materially changed. 

To resume the epidemiological investigations in both Victoriaville and 
Windsor—29 cases of typhoid fever, with two deaths, occurred at the end of 
January and the first part of February in Victoriaville and at the beginning of 
March in Windsor. The only food common to each of the 29 cases was a 
cheese of the Cheddar variety manufactured in Ste. Eulalie and consumed 
while still green. 

At the factory, we learned that the wife of the owner had been sick with 
grippe in the latter part of December 1943 and that she had not seemed able 
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to recover from it. She had not taken to bed for more than a few days. We 
assumed that she was either a chronic carrier with an attack of grippe or a 
missed case of typhoid fever. The factory was thoroughly disinfected and 
the wife was asked to leave her home until her case could be definitely classified. 

From March 14 to June 16, 1944, 60 bacteriological or serological samples 
from this person were reported on by our Laboratory. The last positive 
culture from stools was on March 20th. Many samples of blood were then 
submitted to be tested for the presence of Vi agglutination. On May 15th and 
17th the agglutination was still positive, but could not be shown after these 
dates. On July 16th a sample of blood was again negative to Vi agglutination. 
Faeces, urine and duodenal liquid were also negative after the administration 
of chologagues. 

We are now confident that the cheese-maker’s wife was a missed case of 
typhoid fever and that she must be counted as the thirtieth case and not as 
the cause of the two outbreaks. The factory was supplied with milk by 80 
producers. Investigation of the families of these producers failed to elicit the 
presence of a case or of a carrier, though quite a large number of specimens 
were submitted. However, one must assume that the cheese was manufac- 
tured from polluted milk. 

As this is the third large epidemic we have had to investigate since 1932, 
it is evident that Cheddar cheese should not be allowed on the market unless 
it be made from pasteurized milk, or, if pasteurization alters the texture or 
flavour of the product, it be held for a minimum period of three months’ 
maturation before release for consumption. 
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PENICILLIN 


HE recent announcement by the Controller of Chemicals, Department of 

Munitions and Supply, Montreal, that the production of penicillin in Canada 
now permits its general distribution has been received with great interest. 
Probably no drug has received greater publicity than has penicillin. To Great 
Britain is due the credit for the discovery of penicillin and the demonstration of 
its value in clinical medicine; to the United States is due the credit for the 
development of new and improved methods resulting in the production of vast 
quantities of penicillin in an extraordinarily short period of time. The discovery 
of penicillin by Sir Alexander Fleming sixteen years ago, and the work of Sir 
H. W. Florey and his colleagues in Oxford four years ago, which indicated the 
value of penicillin in the treatment of certain infections, were of world-wide 
significance. The production of vast quantities of penicillin on this continent in 
hardly more than two years is a great accomplishment, primarily by the manu- 
facturers in the United States working under the direction of the War Pro- 
duction Board, Washington. During the past year production in the United 
States was increased tenfold, providing quantities of high-quality penicillin which 
not only met the unexpectedly large requirements of the armed services but also 
made possible a limited distribution to hospitals. From their very limited sup- 
plies available, a portion was allotted for distribution to other countries. 

In Canada the Federal Government took steps in August 1943 to assure 
that penicillin would be available for the needs of the armed services. The co- 
operation of the United States Government made it possible to obtain essential 
equipment for the two plants established under Government auspices. Under the 
direction of the War Production Board, Washington, intensive investigations 
were conducted in various universities in the United States and the findings 
were made available to Canada. Early in 1942 Dr. Phillip Greey, assisted by Dr. 
Alice Gray, undertook studies in the Department of Pathology and Bacteriology, 
University of Toronto. When chemical assistance was needed in purifying the 
product, Surgeon Captain Best arranged for Dr. C. C. Lucas and Dr. S. F. Mac- 
Donald to collaborate in the study. By 1943 the work had progressed to the 
point where a pilot plant was considered desirable and provision was made for it 
by the National Research Council. The penicillin thus produced permitted of 
important clinical studies and improvements in methods of production were 
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developed. In August 1943 large-scale production was undertaken in Toronto 
and in Montreal under the direction of the Federal Government. At present 
three plants in Canada are producing penicillin in quantities now permitting of 
general distribution. 

Canada’s contribution in laboratory research, in clinical study, and in the 
successful production of large quantities of penicillin is worthy of praise. Great 
credit is due to the Controller of Chemicals, Mr. E. T. Sterne, and his advisers 
. for the excellent plan of distribution which was commenced last July for pro- 
viding penicillin for urgent cases in hospitals. Distribution was made by the 
National Drug and Chemical Company of Canada, which provided its facilities 
without charge. The work of the Medical Advisory Committee to the Controller 
of Chemicals has been of the greatest value and physicians throughout Canada 
have appreciated its publication entitled “A Guide to Penicillin Treatment”. 
This committee was similar in its work to the Committee on Chemotherapeutic 
and Other Agents, Division of Medical Sciences, National Research Council, 
Washington, which under the chairmanship of Dr. Chester S. Keefer published 
a most valuable study of the treatment of five hundred patients with penicillin, 
reviewing the use of the drug in many conditions and giving a forecast of its 
value and limitations. 

Rapid advances are being made in our knowledge of this drug. Although 
much is known of the chemical structure as a result of studies in Great Britain 
and in the United States, penicillin has not yet been synthesized. Improvement 
in the method of production of penicillin by fermentation employing penicillium 
notatum has resulted in greater yields and advances in the methods of chemical 
purification have made possible the preparation of penicillin of a very high de- 
gree of purity. The occurrence of pain and untoward reactions following its 
administration has thereby been greatly reduced. 

Clinical studies are rapidly extending the knowledge of the use of this drug 
and also of the methods of administration. To provide effective treatment it is 
necessary that an adequate concentration of the drug be maintained. For this 
reason penicillin is usually administered intracutaneously or intravenously in a 
series of injections. “Oral administration has been found to be relatively inef- 
fective. Effective oral administration would greatly simplify the problems of the 
physician in the treatment of infections with this drug and would doubtless ex- 
tend its usefulness. Administration of gelatin capsules containing penicillin in 
peanut oil has been reported with promising results. 

Several methods are being investigated for maintaining an effective con- 
centration of penicillin, thus reducing the number of injections necessary in the 
treatment. It is well known that penicillin is rapidly excreted and for this 
reason injections must be made at frequent intervals. The first method of pro- 
longing action was by excretory blockade. Later it was suggested that the rate 
of absorption may be delayed by the application of an ice-bag to the site of 
injection. The injection of penicillin in a mixture of beeswax and peanut oil or 
the addition of epinephrine hydrochloride 1:50,000 is also reported. 
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In topical application striking results have been obtained in the treatment 
of fuso-spirachaetal infection, notably Vincent’s infection, through the use of 
penicillin pastilles. In fact, such topical application appears to be as ef- 
fective as systemic therapy in these conditions. The use of penicillin in a cream 
for topical application has been reported and valuable results have been obtained. 
To be effective in the treatment of abscesses and other infected cavities, contact 
with the drug is necessary over a period of hours. Irrigating with solutions of 
penicillin is not generally effective. 

It has been shown that penicillin is very effective against spirochaeta re- 
currensis and spirillum minus infections in mice. This led to the investigation 
of penicillin in the treatment of syphilis. Reports were published by Mahoney 
et al, Moore et al, and Stokes et al, presenting the interim results of the 
treatment of 1,500 cases of early syphilis and nearly 200 cases of late 
syphilis. It is not possible yet to speak of the effectiveness of penicillin as a 
treatment of syphilis. It is known that the local lesions heal rapidly and that the 
serological findings tend ‘to become negative. In the treatment of gonorrhoea 
the value of penicillin is established. It was first used in cases of gonorrhoea 
resistant to further sulphonamide treatment. Since penicillin is effective in re- 
moving the signs and symptoms of syphilis and since it may be that with in- 
adequate dosage the picture of syphilis is only masked, a serious problem may be 
presented when penicillin is used in the treatment of another infection in a 
patient with undiagnosed syphilis. This situation is discussed in a recent 
editorial in the British Journal of Venereal Diseases, and the statement 
made that there is “need for the most careful and prolonged surveillance of peni- 
cillin-treated gonorrhoea cases, (and even in cases where venereal disease might 
be suspected in a patient treated for some other condition) until our present 
knowledge of the effect of the drug in syphilis is much further advanced.” It 
is well known that many cases of gonorrhoea are infected also with syphilis. 

Treatment with penicillin, effective in curing gonorrhoea, may only obscure the 
picture of syphilis, and all the tragedy of untreated syphilis may follow. 

Undoubtedly the limitations as well as the value of penicillin will be learned 
in the next few years but there is ample reason to believe that penicillin will 
constitute one of the most important additions to the list of useful drugs. Al- 
ready intensive studies have indicated that there are substances produced by 
other moulds and bacteria which also are capable of inhibiting growth or of 
killing micro-organisms. To date, however, penicillin is the only product which 
can be used in systemic administration, as it is free from toxic factors. 


Medical Economics 


THE EFFECT OF HEALTH INSURANCE ON THE DEMAND 
FOR HEALTH SERVICES 


O clarify some of the problems 

which will arise under health in- 
surance when the public will be able 
to call for such services as they may 
need (or think they need), the Insti- 
tute of Public Affairs at Dalhousie 
University studied two Nova Scotia 
communities: Glace Bay, a coal- 
mining town of 13,536 persons, which 
for all practical purposes has had a 
compulsory health insurance plan in 
operation for more than eighty years; 
and Yarmouth, a non-industrial town 
of 7,492, which receives its medical 
care under the usual fee-for-service 
basis. The survey was conducted for 
twelve consecutive months between 
December 1, 1937 and July 1, 1939. 
All illnesses receiving medical atten- 
tion were tabulated. Adjustments 
which were deemed necessary to 
equalize variables in the two situa- 
tions have been made. 

The report of the study* gives num- 
erous instructive tables and graphs of 
the data collected. Both these and 
the author’s analyses and interpreta- 
tions are interesting and clearly pre- 
sented. As a source of useful and 
instructive information based on fac- 
tual statistical data, this article should 
form a part of the library of everyone 
interested in the problem of prepay- 
ment for medical services. The con- 
clusions reached are worth repeating: 


“1. Health insurance is likely to bring 
about a considerable rise in the 
demand for health services. The 
rate of increase will to some extent 
depend upon the previous level of 
demand in the population. An 
increase of 55 per cent as found in 
the survey may be regarded as 
indicative of the general trend in 
Eastern Canada if the two com- 
munities surveyed are deemed to 
be representative. The increase 


might be greater in areas with un- 
favourable health conditions or 
among vocational groups which 
are exposed to special risks. The 
insured population of Glace Bay, 
including underground miners, 
had 75 per cent more doctors’ 
calls than the uninsured group in 
Yarmouth. 


. A demand level as indicated by 


the survey appears to be a per- 
manent feature of health insur- 
ance as the insurance scheme sur- 
veyed in Glace Bay had been in 
operation for about eighty years. 


. Health insurance appears to be 


most beneficial for large families 
and for children. It is borne out 
by the survey that under the 
present-day system of medical 
care children between 5 and 15 
years receive only about one- 
third of the medical care which 
children of the same age enjoy 
under health insurance. 


. There appears to be need for 


making available to the popula- 
tion under health insurance not 
only care by the general practi- 
tioner but also the services of 
specialists whenever they seem 
indicated, according to the state 
of medical science. Only illnesses 
which required specialist treat- 
ment were found in the survey to 
have received more medical at- 
tention under the present-day 
system than under insurance. 


. Health insurance seems to bring 


about an excessive demand for 
drugs if they are obtainable with- 
out cost to the patient. An annual 
rate of more than three drugs per 
person in the survey group was 
found to exist under insurance.” 


*The Effect of Health Insurance on the Demand for Health Services. L. Richter, Canadian 
Journal of Economics and Political Science, volume 10, number 2, May 1944. 
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There is one aspect of the problem 
not covered by the report, namely, the 
quality of service rendered under the 
two opposing systems. This, of course, 
is difficult even for a well-trained and 
experienced physician, and Mr. 
Richter and his collaborators, very 
wisely, simple state the facilities avail- 
able and leave consideration of this 
factor to the reader’s own judgment. 
It is this juncture which gives rise to 
difficulty in approaching this problem. 
There is a tendency for both lay and 
professional groups to avoid this issue 
and also the point of efficient and 
economical utilization of equipment 
and personnel. It would appear that 
this is a responsibility of the medical 
profession which will require, on their 
part, a fearless and honest appraisal 
of these factors, before mutual under- 
standing between the profession and 
the laity can possibly be reached. The 
laity have through studies such as this 
made available their findings. The 
profession on their part have been 
content to talk in terms of vague gen- 
eralities and, as far as we are aware, 


have not produced evidence based on 
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factual data. It is this hiatus which 
needs to be filled before health insur- 
ance can be satisfactorily operated. 
If the profession would apply the 
same diligence and intelligent under- 
standing to health insurance as they 
do to the problem of actual medical 
care, a solution could be reached. 
Without that, any plan of health 
insurance is doomed to years of hard- 
ship and misunderstanding with dele- 
terious effect to all. 

Mr. Richter’s article is.worthy of 
careful consideration because of what 


. is set forth as well as the sharp relief 


into which it throws the problems 
awaiting solution by the profession. 
There are a number of organizations 
in operation throughout Canada sim- 
ilar to the one in Glace Bay. A thor- 
ough evaluation of their experience 
would help materially to fill the gaps 
apparent from the professional side, 
since most of them have had of neces- 
sity to consider those points which 
cannot be covered in such studies as 
this.— J. A. Hannah, B.A., M.D.., 
Managing Director, Associated Medical 
Services Inc., Toronto. 











Vital S 


HE full significance of published 
mortality figures for Canada can- 
not be derived without considerable 
technical work nor summarized in a 
few words. A few salient points, how- 
ever, can be demonstrated rather 
easily and simply. Public health in- 
terest is focussed on persons under 70 
years of age. In 1941 this group com- 
prised 96.0 per cent of the total pop- 
ulation. Confining attention to males 
in the age band 1 to 69 years inclusive 
(deaths among infants under one year 
of age are a special problem), the age 
specific death rates and proportionate 
mortality figures (per cent) in ten- 
year age-groups, for five selected 
cause-groups, are given in Table I. 
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MALE MORTALITY IN CANADA, 1941 
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| 10-19 | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 
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Infectious diseases.............| 580 | 
Cancer and other tumours......| 57 
Cardiovascular diseases........| 54 
Respiratory diseases.........:.| 624 
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All other causes...............] 863 
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A brief examination of the figures in 
the table serves to emphasize some 
important recorded medical facts. A 
total of 2,766 males at ages 1-9 years 
died in Canada in 1941. Respiratory 
diseases, external causes (largely acci- 
dents and injuries), and infectious 
diseases, in that order, were respon- 
sible for two-thirds of the deaths. 

Mortality is low but far from insig- 

‘nificant in the age group 10-19 years. 
External causes and infectious dis- 
eases (principally tuberculosis) con- 

tributed more than 50 per cent of the 

deaths at these ages. 
At ages 1 to 30 years, the number of 

male deaths in Canada during 1941 

was 7,320. This figure excludes deaths 








AGE Groups 
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154} 160| 141| 237| 450! 6571 
656 | 1,075 | 787| 765| 915| 891 
516 | '437| 594] 1,024] 1,866] 3,122 
905 | 2,649 | 2,708 | 4,160 | 7,747 | 11,338 








40 73 78 96 122 157 
5 8 26 74 213 541 
7 17 39 144 429 | 1,074 

14 16 17 35 76 150 

58 107 95 112 155 234 

46 43 72 150 316 819 
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*Includes influenza. 


**The specified groups correspond to International List Classes. 
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on overseas service. Accidents were 
the leading cause of death at these 
ages and infectious diseases (exclud- 
ing influenza) actually ranked second 
in importance, tuberculosis being the 
major contributor to this latter group. 
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Attention is also directed to cardio- 
vascular diseases which, in the age 
group 40-49, exceeded respiratory dis- 
eases, external causes, cancer or infec- 

ious diseases in importance. 

The proportionate mortality figures 
given in the table enable one to judge 
the importance in each age group of 
the several groups of causes presented. 
The proportionate mortality figures 
for external causes, infectious diseases, 
and cardiovascular diseases are illus- 
trated in Figure 1. 
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That infectious diseases are still a 
real factor in the total mortality at 
ages under 40 years is evident. Acci- 
dents and other external causes are of 
almost parallel importance through- 
out the age span covered by these 


A TE 


Infectious 
Diseases 


data. The extent to which cardio- 
vascular disease enters the mortality 
picture even at ages under 50 years is 
noteworthy. 

Reference to Table 58 in the twenty- 
first Annual Report on Vital Statistics 
for Canada (1941) affords further in- 
formation on male mortality from 
individual causes at ages as well as 
comparable data on females.—A. H. 
Sellers, B.A., M.D., D.P.H.; Wing 
Commander, Medical Branch, Royal 
Canadian Air Force, Ottawa, Canada. 








Books 


Global Epidemiology, A Geography of 
Disease and Sanitation. By James 
Stevens, B.S., M.D., Ph.D., Dr.P.H., Sc.D. 
(Hon.); Tom F. Whayne, A.B., M.D.; 
Gaylord West Anderson, A.B., M.D., Dr. 
P.H.; Harold MacLachlan Horack, B.S., 
M.D.;andcollaborators. Vol. I—Part one, 
India and the Far East; Part two, The 
Pacific Area. Montreal: J. B. Lippincott 
Company, 1944. 504 pages: $9.00. 
VoLtuME One of ‘Global Epidemiology’’ 

introduces a series which, it is anticipated, 

will cover all parts of the world. This volume 
deals with India and the Far East and with 
the Pacific Area which has taken so much of 
our interest since December, 1941. The de- 
scriptive title, A Geography of Disease and 

Sanitation, probably indicates the subject- 

matter better than does the term Global 

Epidemiology. As is stated in the preface to 

Volume One, ‘“‘The book represents an excur- 

sion into the unexplored field of geo-medicine, 

bringing together in one place certain data on 
medical, health, and sanitary conditions of 
various geographic areas of the world.”” The 
data have been collected in surveys made by 
the Medical Intelligence Division, Preventive 

Medicine Service, Office of The Surgeon 

General, United States Army. Owing to the 

inadequacy of vital statistics and other such 

records in many places, the authors have 
wisely avoided the usual tabulations which 
bear little relationship to reality. On the 
other hand, for each of the eleven geographic, 
national or political divisions in the Far East, 

and for each of the twenty-three such divi- 

sions in the Pacific Area, the authors have 

presented factual and essential information 
under the following headings: Geography and 

Climate, Public Health (Health Services, 

Water Supplies, Sewage Disposal, Insects and 

Animals, Food and Dairy Products), Medical 

Facilities (Hospitals, Medical Personnel), 

Diseases (Spread Chiefly through Intestinal 

Tract, Spread Chiefly through Respiratory 

Tract, Spread Chiefly by Contact, Spread by 

Arthropods); where indicated other subjects 

such as Dangerous Marine Life, Poisonous 

Plants and Allergens, Nutritional Diseases, 

Irritating Plants, Miscellaneous Problems of 

Disease or Sanitation, Medical Institutions, 

et cetera, are presented. The world distri- 

bution of the principal tropical diseases is 


shown by a series of maps. The publication 
is thus a vast volume of information, labori- 
ously collected, judiciously analysed and 
selected, and clearly and concisely presented. 
The book represents a very valuable contri- 
bution to medical knowledge and to medical 
literature. Vital to prosecution of the war, 
its usefulness will not end with the coming of 
peace. Every medical library and, as well, 
every Office interested or engaged in trade or 
other international activity will want and will 
use this series for constant reference. The 
business world as well as the medical world is 
thus under a debt of gratitude to the officers 
of the Preventive Medicine Service of the 
United States Army for having assembled the 
information and presented it in this form. 

In the introduction, it is stated that typhoid 
fever can be readily prevented by immuniza- 
tion and is therefore a minor military pro- 
blem. Some readers will wish that they had 
more completely convincing and unequivocal 
evidence of the efficacy of typhoid vaccina- 
tion, and that they had fewer failures to re- 
mind them constantly and humiliatingly of 
its limitations. They will still put their main 
faith on sanitation for the control of typhoid 
fever. 

The book is well set up, maps and printing 
clear, index complete. Every library will look 


forward to the publication of the other 
volumes. 


Trichinosis. By Sylvester E. Gould, M.D., 
D.Sc., Pathologist and Director of Labora- 
tories, Eloise Hospital, Eloise, Michigan; 
Assistant Professor of Pathology, Wayne 
University, College of Medicine, Detroit. 
Springfield, Ill.: Charles C Thomas, 1945. 
356 pages. $5.00 (U.S. funds). 

Tuts is the most comprehensive and de- 
tailed publication on Trichinella spiralis 
and trichinosis in man and animals. The 
morphology and biology of the parasite, diag- 
nosis, pathology and epidemiology are well 
discussed and amply illustrated. 

The author might have included the fol- 
lowing authors: Lyster (1940), who used 
papain for digestion of trichinosed meat; 
Fallis (1940), who reported isolation of trich- 
inella larvae with an electric mixer; Billings 
(1880), who suggested that rats get trichinosis 
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from eating pork or from swine, and not swine 
from rats; Hoyberg (1906), who obtained posi- 
tive results in feeding experiments with trich- 
inous droppings. The section on trichinosis 
in other countries could have included Den- 
mark, where trichinosis was rather a common 
disease about thirty years ago but was, at the 
beginning of this war, practically extinct. 
Hjortlund (1935) found no trichinae in pigs, 
dogs and cats, and Fibiger (1917) did not find 
any positive cases in humans during the years 
of 1913-1915, whereas about ten years pre- 
viously approximately 3 per cent of the cases 
in some series had been positive. 

The book is warmly recommended to 
biologists, medical students, physicians, public 
health workers, meat inspectors, dietitians 
and others interested in controlling trichinosis. 


Handbook of Nursing in Industry. By 
M. Gray Macdonald, R.N., Formerly 
Nurse, Stanley Works Steel and Hardware 
Co., New Britain, Conn., the United States 
Rubber Co., New York City, and Winns- 
boro Cotton Mills and Mill Village, Winns- 
boro, S.C. Philadelphia and London: W. B. 
Saunders Company, 1944. Canadian 
Agents: McAinsh & Co. Limited, Toronto. 
226 pages. $3.00. 


In the Handbook of Nursing in Industry 
the author displays a thorough knowledge and 
understanding of industrial nursing and the 
many duties which the nurse may be called 
upon to perform. The importance of being 
able to work well with all groups of people is 
clearly pointed out. One chapter has been 
devoted to the personal and educational quali- 
fications of an industrial nurse, and stresses 
the value of general experience and prepara- 
tion before entering this special field. 


BOOKS 127 





In the chapter, ‘“‘The Medical Department 
in Relation to Safety,” Miss Macdonald has 
divided industrial hazards into two separate 
classes—those due to mechanical devices, and 
those due to the human element. She brings 
out the value of the medical department’s 
dealing with the human element and its treat- 
ing the worker as an individual who has varied 
problems of a health, social, financial, or emo- 
tional nature—all of which may affect his 
interest and attitude toward work. In order 
to deal with these effectively, the author em- 
phasizes that the nurse must take an active 
interest in the community as well as in the 
plant environment. 

Guidance on how to organize and equip a 
medical department, and examples of how 
such a department operates in special set- 
tings—restaurants, offices, banks, department 
stores, etc.—are given. 

In the chapters ‘Occupational Diseases” 
and “‘Workmen’s Compensation Laws,” the 
legal aspects of industrial nursing are dealt 
with most adequately. 

In the discussion of communicable diseases, 
the actual working relationship between the 
industrial nurse and the local health depart- 
ment might have been enlarged upon, and 
some mention made of the nurse’s respon- 
sibility in giving guidance to workers seeking 
advice when they suspect venereal-disease 
infection. 

A very complete bibliography is given at 
the end of each chapter, and forms used in 
some medical departments are reproduced in 
the back of the book. 

This should be a valuable handbook for the 
nurse with experience in industry, as well as 


for the nurse just entering it. 
Sarah A. Wallace 








British Columbia 


THE ANNUAL INSTITUTE FOR PUBLIC 
HEALTH WorEERS will be held in the Empress 
Hotel, Victoria, from April 3rd to 6th in- 
clusive. All health unit directors, public 
health nurses, sanitarians and _ statistical 
clerks from health units will be in attendance. 
An interesting and practical program con- 
sisting of talks, demonstrations and round- 
table discussions has been arranged. 

CoLoNEL DonaLp H. WILtIiaMs, recently 
Venereal Disease Control Officer for the 
Army and Chief of the Division of Venereal 
Disease Control, Department of National 
Health and Welfare, has returned to civilian 
life and will resume his former position of 
Director of the Division of Venereal Disease 
Control, Provincial Board of Health. 

Two SENIOR PUBLIC HEALTH NURSES of 
the Provincial Board of Health were awarded 
fellowships last year to enable them to take 
a year’s postgraduate training in the United 
States in supervision. They returned to the 
province in the late fall. At the present time 
a home economist of the Board is taking 


postgraduate training in public health edu- 


cation. She will return to British Columbia 
next fall and will be the starting point for a 
new philosophy in health education. She 
will be attached to the Central Vancouver 
Island Health Unit and her chief function 
will be to coordinate the health education 
activities of the health unit personnel in an 
endeavour to demonstrate the effectiveness 
of a public health educator on the local level. 

DURING THE PAST FEW MONTHS the Division 
of Public Health Engineering in the Pro- 
vincial Board of Health has had its staff 
increased through the addition of a sanitarian 
and a consultant in food and milk control. 
The sanitarian has had extensive experience 
in construction work and as a member of a 
health unit staff, while the food and milk 
consultant is a graduate veterinarian who 
will form a valuable liaison between the Pro- 
vincial Board and the dairymen of the 
province. 


Alberta 


Dr. Matcoitm R. Bow, D.P.H., has an- 
nounced that it is planned to provide six 


additional health units in the Province. At 
present there are nine units but only three 
of these have medical officers as the other 
directors are serving with the armed forces. 
In their absence the work of the units is 
being maintained by the public health nurs- 
ing staff. 


Saskatchewan 


Dr. C. F. W. Hames, B.A., D.P.H., has 
been appointed Deputy Minister of Public 
Health for the Province. During the fourteen 
years in which Dr. Hames has been a member 
of the Provincial Department of Health, he 
has served administratively in the various 
divisions. He enlisted at the commencement 
of the war and served overseas as hygiene 
officer in the R.C.A.M.C., with the rank of 
major. 

Dr. R. O. Davison has been appointed 
Commissioner of Mental Services for the 
Province. 


Manitoba 


Dr. HuGH MaAtcotmson, who returned 
recently from Ann Arbor, Michigan, where 
he obtained his Master of Public Health 
degree, has become Director of the Bureau of 
Industrial Hygiene in the Provincial De- 
partment of Health and Welfare. He is 
assisted in this Bureau by Mr. L. B. English, 
Industrial Engineer, and Mr. Wm. Ward, 
who is on loan from the Department of 
National Health and Welfare to serve as 
Industrial Chemist. 

Miss JOSEPHINE De BRINCAT, who was 
for some time the Consultant in Industrial 
Nursing, is on leave and is serving in Italy 
with UNRRA. Miss M. E. Hart is Acting 
Consultant. 

In January 1944 Mrs. Margaret J. Vann, 
B.H.Sc., was appointed Nutritional Con- 
sultant to the Bureau of Health and Welfare 
Education. Her duties have included: con- 
sultant services to members of the staff, in- 
service training to nurses and social workers, 
the promotion of a school lunch program, the 
co-ordination of nutritional activities with 


‘voluntary agencies, and all press and radio 


publicity on nutrition. Miss Dorothea Tripp, 
Regional Nutritionist with the Department 
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of National Health and Welfare, has been 
visiting Mrs. Vann in an effort to co-ordinate 
national and provincial nutrition programs. 

THe Hon. IvAN ScuHuttz, Minister of 
Health and Public Welfare; Dr. F. W. Jack- 
son, Deputy Minister; Dr. C. R. Donovan, 
Director of Medical Services; Mr. K. O. 
MacKenzie, Director of Welfare; and Mr. 
T. S. Hamilton, Superintendent of the Old 
Age Pensions Branch, attended the inter- 
provincial conference on health and welfare 
which was held in Toronto January 9th to 
12th. The report of the proceedings has been 
received and is now under review by the 
Department. 

Dr. RopoLtFo MASCARENHAS, of Sao 
Paulo, Brazil, who has been engaged in post- 
graduate study in public health at Yale 
University, spent two weeks with the De- 
partment of Health and Public Welfare en 
route from San Francisco to Toronto. In 
company with Dr. C. E. Mather, Director 
of Local Health Services, Dr. Mascarenhas 
visited several points of public health interest 
in the Province, including the newly formed 
Dauphin Health Unit, several municipal- 
doctor areas, the Brandon Mental Hospital, 
and Ninette Sanatorium. 

Miss MARGARET E. Nix has been ap- 
pointed Director of the Bureau of Health 
and Welfare Education in the Provincial 
Department. Miss Nix holds the Master of 
Public Health degree in health education 
from the University of Michigan. 


Ontario 


Dr. J. T. PHair, D.P.H., has been ap- 
pointed Deputy Minister of Health for the 
Province, succeeding the late Dr. B. T. Mc- 
Ghie. Dr. Phair has been a member of the 
Department of Health for the past twenty- 
five years and has been serving as Chief 
Medical Officer of Health since 1935. Com- 
bined in the administration of public health 
is the Division of Hospitals, making the de- 
partment one of the largest administrative 
units in Canada. 

THe Hon. Mr. Justice WILLIAM REN- 
WICK RIDDELL, member of the Supreme 
Court of Ontario for the past thirty-nine 
years, died in Toronto on February 20th at 
the age of 92. The late Mr. Justice Riddell 
was one of the province’s greatest jurists, but 
he did not confine his interests to law. Among 
other fields, he had a keen interest in public 


health and had served as President of the 
Health League of Canada since 1920. 


Quebec 

Dr. JEAN-PAaut BEAUDET, Medical Officer 
of the city health unit at Trois-Riviéres, has 
resigned in order to return to private practice. 
He will specialize in paediatrics. 

Dr. J. J. Day has been appointed Medical 
Health Officer for the City of Westmount. 

J. L. RATE xe, L.L.D., has been appointed 
dentist-hygienist for the Lac St. Jean- 
Roberval County Health Unit. He will 
assume his duties on March 15th. 


Prince Edward Island 

On Marcu Ist the staff of the Public 
Health Nursing Division of the Provincial 
Department of Health was augmented by 
the appointment of Miss Eleanor R. Wheler, 
B.A., Reg.N., who was formerly Director of 
Public Health Nursing for the Department 
of Health of East York, Ontario. Miss 
Wheler will replace Mrs. Dorothy (McKenna) 
Palmer, Reg.N., whose headquarters were in 
Summerside. On the same date Miss Joan 
Roop joined the staff of the Laboratory Di- 
vision as head technician. Miss Roop, who 
recently completed her training in Saint John, 
N.B., replaces Miss Norma Bruce, who has 
resigned. 

THE NEW ADDITION to the Provincial 
Sanatorium is progressing and when com- 
pleted will supply much-needed space not 
only forthe sanatorium but also for the 
Department of Health. 

REGISTRATION FOR FAMILY ALLOWANCES is 
a lively topic in the Province at the present 
time. No longer do parents require persuasion 
to have their children registered. Whatever 
difficulty there may be at present in respect 
to the registration of deaths, it can be stated 
as a fact that the provision of family allow- 
ances has solved the difficulty in respect to 
the registration of births. 


Ottawa 

MAJOR-GENERAL CHARLES P. FENWICK, 
C.B.E., C.M., M.D., of Toronto, has been 
appointed Director General of Medical 
Services (Army), succeeding Major-General 
G. Brock Chisholm who has resigned to 
assume his new duties as Deputy Minister of 
National Health. General Fenwick served 
overseas in 1940 as A.D.M.S. to the Second 
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Canadian Division and subsequently as 
D.D.M.S. for the Canadian Army. 

WinG CoMMANDER R. B. Curry, of Kent- 
ville, N.S., has been appointed National 
Director of Family Allowances. He has been 
serving as Deputy Chairman of the Canadian 
Legion Educational Services of Canada and 
overseas. 


An Appreciation of Dr. John A. Ferrell 


AT THE annual meeting of the Canadian 
Public Health Association, held in Toronto 
last November, the public health leaders of 
Canada paid tribute to Dr. John A. Ferrell, 
retiring Associate Director of the Internation- 
al Health Division of The Rockefeller Foun- 
On behalf of the Association Dr. 
R. E. Wodehouse, representing the Federal 
Government, presented Dr. Ferrell with an 
illuminated address. The address, the text 
of which is reproduced herewith, is in twelve 
colours and bears the coats-of-arms of the 


dation. 


Dominion of Canada and of the Provinces. 


To Joun A. FERRELL, B.S., M.D., Dr.P.H. 
“On the occasion of the thirty-third annual 
meeting of the Canadian Public Health As- 
sociation, held in Toronto in November 1944, 
the officers and members of the Association, 
representing those professionally engaged in 
public-health work in the Dominion of 


Canada, record their appreciation of your 
efforts in the development of public health 
on this continent during the years in which 
you have been with the International Health 
Division of The Rockefeller Foundation. The 


which The Rockefeller Foun- 
dation has made, through its leadership in 
the movement for full-time health services, 
the training of public-health personnel, and 
direct assistance to medical and public-health 
education, is known throughout the world. 
In Canada, every Province is benefitting from 


contribution 
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the investments in health made by The 
Foundation as a result of your inspiration, 
your studies and vour leadership. Your vision 
is reflected in the striking development of our 
departments of health, both provincial and 
municipal, and your contribution will con- 
tinue to vield rich returns in the advancement 
of public health in the Dominion. You 
are recognized as one of the international 
health leaders, and Canada is proud of your 
achievements.” 


Professor C.-E. A. Winslow 


Will Retire from Yale University 

PROFESSOR CHARLES-EDWARD AMORY 
WinsLow, Chairman of the Department of 
Public Health at Yale University and for 
thirty years Anna M. R. Lauder Professor 
of Public Health, will retire at the end of the 
current academic year, it has been announced 
by Dr. Charles Seymour, President of Yale. 

Professor Winslow will be succeeded by 
Colonel Ira V. Hiscock, Professor of Public 
Health, who is on leave of absence and serving 
as chief of the public health section of the 
Civil Affairs Division in the War Department. 

Internationally known for his work in 
public health, and the author of several 
standard books on the subject, Professor 
Winslow was educated at the Massachusetts 
Institute of Technology and taught there for 
twelve years. He was also a member of the 
faculties of the College of the City of New 
York, Columbia University, and the Uni- 
versity of Chicago, and Director of Health 
Education in the New York State Depart- 
ment of Health before going to Yale in 1915. 
He is well-known to public health workers 
in Canada, particularly for his work as 
Chairman of the American Public Health 
Association’s Committee on the Hygiene of 
Housing, and as editor of the American 
Journal of Public Health. 








